presented symptoms included epistaxis (14/15, 93.3%), followed by nasal obstruction (12/15, 80.0%), rhinorrhea (8/15, 53.3%), protruding tumor (3/15, 20.0%), facial pain (2/15; 13.3%), and headache (1/15; 6.7%). The mean duration of symptoms prior to admission was 3.4±3.9 months (ranging from 2 weeks to 12 months). The most common site of the lesion was the anterior nasal septum (6/15, 40.0%), followed by the inferior turbinate (4/15, 26.6%), nasal vestibule (3/15, 20.0%), posterior nasal septum (1/15, 6.7%) (Figure 1 ), and middle turbinate (1/15, 6.7%).
Rigid endoscopy found a single dark-red to perse polypoid mass which bled easily when the lesion was touched by a telescope. On CT examinations, the lesions were all characterized by the presence of well-defined, enhancing soft tissue density without bony erosions. Maxillary sinusitis was found in two patients (13.3%). Among them, one had a lobular capillary hemangioma over the middle turbinate ( Figure 2 ) and the other had a hemangioma over the inferior turbinate. All these patients underwent surgical removal of the hemangioma. While three patients with a lesion over the nasal vestibule underwent classical local excision, the others underwent endoscopic excisional surgery. There were no postoperative complications observed. The follow-up periods ranged from 6 to 75 months, with the mean of 27.3±18.7 months. No recurrence was observed in the present case series.
DISCUSSION
Lobular capillary hemangioma was first described as human botryomycosis by Poncet and Dor in 1897 (2) . In the practice of otolaryngology, lobular capillary hemangioma is a benign vascular lesion commonly occurring in the skin and (3) . In the present series, underlying rheumatoid arthritis in one patient was considered to be the triggering factor of the nasal lobular capillary hemangioma.
The increased blood levels of angiogenic growth factors in rheumatoid arthritis patients, namely vascular endothelial growth factor (VEGF) and basic fibroblast growth factor (b-FGF), may be critical in triggering the formation of hemangiomas (4). According to the literature, lobular capillary hemangioma of the nasal cavity show a female predominance, and most commonly occur in the third decade of life (5). In our series, although two-thirds of the patients were female, no peak incidence was found in the third decade. Nearly 75% of the patients in this study were between 20 and 60 years of age.
Epistaxis was the most common presenting symptom in this series, followed by other intra-nasal symptoms including nasal obstruction and rhinorrhea. Extra-nasal symptoms such as facial pain and headache were less commonly observed. Puxeddu et al. (6) reported that the most common site of a nasal lobular capillary hemangioma is the nasal septum (55.0%), followed by the nasal vestibule (17.5%), inferior turbinate (12.5%) , middle turbinate (7.5%), and uncinate process(7.5%) . This is consistent with our results showing that the nasal septum, especially the anterior region, was the most frequent occurring site.
In view of the similar clinical features of the intranasal mass, the differential diagnosis should include inflammatory lesions such as sarcoid, Wegener' s granulomatosis, neoplastic lesions such as sinonasal papillomas, hemangiopericytoma, histiocytoma, leiomyoma, osteoma, squamous cell carcinoma, adenocarcinoma, esthesioneuroblastoma, angiosarcoma, and even foreign bodies (7). CT examination or magnetic resonance imaging (MRI) can be applied to exclude bony erosions or considerations of malignant formations. In this study, all lesions presented as enhancing soft tissue without bony erosions under CT examination. The tumor may also affect the patency of the ostiomeatal complex, leading to poor sinus drainage and maxillary sinusitis.
Surgical excision is the preferred treatment for lobular capillary hemangioma of the nasal cavity. The surgical methods used for this lesion include electrocoagulation, cryotherapy, LASER, excisional surgery, and excisional surgery following angiography with embolization (6, 8) . In our study, all patients underwent excisional surgery with classical local excision or endoscopic excisional surgery without preoperative embolization. The recurrence rate for hemangioma ranges from 0% to 42.0%, depending on the case series and the duration of follow-up (6, 8, 9) . On the basis of 6 to 75 months (mean of 27.3 months) of follow-up, no complication or recurrence was found in our series.
The present study found that lobular capillary hemangioma of the nasal cavity is an uncommon disease in the practice of otolaryngology, and the incidence is higher among females than males in Taiwan. When lobular capillary hemangiomas occurred in the nasal cavity, epistaxis and nasal obstruction were the common initial presenting symptoms, and the anterior region of the nasal septum was the most frequent lesion site. According to the CT findings, all patients presented with well-defined, enhancing soft tissue density lesions without bony erosions. All were successfully treated with classical local excision or endoscopic excisional surgery and no complications or recurrence were observed. 
